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Indial Comments

Raport of a Biennial Construction Survey by Billy

submitied for licensure on 050251530 as a HA.
The faciity i currently licensed for 12 Bads.
Therefore the facility was surveved for
conformance with the applicable portions of the
2005 Rules for Licensing of Adult Care Homes of
Seven or More Beds and applicable portions of
the 1978 (Revision 10} Edition of the North
Carolina Building Code(s), Institutional
Docupancy and the 1987 Rules for Licensing of
Adult Care Homas of Seven o More Beds in
effect at the time of initial licensure,

C 16 Oulside Premises-Chean, Safe

| SBECTION .0300 - PHYSICAL PLANT

108 NCALC 13F .0305 PHYSICAL
EMVIRONMENT

im} The requirements for culside premises ane;
(1] The outside grounds of new and existing
facllities shall be maintained in a clean and safe
condition;

« i Thia Rule Iz not met as evidenced by:

| A, Based on cbservation the exterior grounds of
. the: faciity are not baing kept in a safe condition
| due 1o clutter and abandoned equipment, The
 tems store around the buiding could be &

| ripping hazard 1o the resldents.

| Findings on 0A/26/2015:
1. There s equipment such a3 power washers

stored on the front porch,
I 2. There are hoses, cables, and construction

5. Brvant and Ed Miller conducted on 03282015,

Records indicate this facibty was first licensed or
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debris stored next o the building. CRoM mﬁ?w‘? 200y
c 1Ed{l Housakeeping and Furnishings-Clean, Repaired | G4 ||
SECTICN 0300 - PHYSICAL PLANT '
104 NCAC 13F 0306 HOUSEKEEFING AND i
FURNISHINGS |
(&) Adult care homes shall; |
{1} have walls, ceilings, and floors or floor
coverings kept clean and in good repair;
(2} hava no chionic unpleasant odors;
(2} have furniture clean and in good repair; 1
(e} This Rule shall apply to new and existing ]
! facildies, ;
[ i
Thiz Rula is not met as evidanoced by: :
A, Areas of the facility and their fumishings are [
not being kept clean and in good repalr.
1. Staff Living Area - ' G
a. The cambination bedroom and living area is A - \JF'-.".' UUMBD THHEH "1[-i -
cluttered with frash. REMOVED ':r-l ! 'Erg
b. The carpet is stained and dirty and ttered with | 5. -g S
brash, THoULly Coedred 2018
c. Furnishings sre dirty and dusty. e, (CoEANED & REPLACED Some i‘j f J
d. Tha bathrocom floor &nd walls and fidtures are o ﬂ;,;mf‘hdﬂﬁ&.ﬁﬂ :"["'r -
diry. . | Eacw Momrv ORI %;% .
e, There is evidence of the presence of insects Tus- 24 'T_-_ﬂ"q”*" hne 'ER}(:}.I.EWE F §-
and rodenis as there are traps for rodents and ANDTREATS ﬂ‘if_.ﬂ_[ T g
insects placed in the area. “tASIDE THE FA o 2605
EANE D EobM .
2. Front Porch - Chairs and @ bench on the porch | CRALILS ELEJ“ MhENaﬂ‘;” ¢-z3
area are diry, the finishes and upholstesy need ' DSCARDRD BFT 20/
| repair or replacement, N A ES Forr ONS Fﬂm.ff-':-l
| ViUsT
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> 166 | Continued From page 2 165
C 1668 Housokeaping-Maintained Free of Hazards C 186

SECTION .0300 - PHYSICAL PLANT .
C10A NCAC 13F 0306  HOUSEKEERING AND ) '
FURNISHINGS

(a) Adult care homes shall;

(5) be mainiainad in an unclutiersd, clean and
orderly manner, free of all obstructions and
hazards,

(&} This Rule shall apply o new and existing
facilities.

This Rule is not met as evidenced by:
&, Based on obsenation a hazerd is presant due !
to the possibility of the backfiow of contaminated |
; water into the domesiic waler supplr

zi-
wm | F

| Finding from 03/26/2015: —alren VACU HosE 2618

| 1. Laundry - A hose attached 1o a mud sink faucet Mak&_.l-— BeTwFES

| extends to the botiom of the sink and does nat BRIALT et

have a vacuum breakerfant-siphon device AND FA

installec,

B. Based on cbeervalion a hazard is present,
plumbing equipment does not have required
piping installed.

| Finding from 03/26/2015; -
1. Waler Heater Cloget - A wster heater does not ﬂs’rﬁﬁiﬂ ‘RF'“E TS 4' [5.

| have piping connected to the pressure relief valva | Y, ol
(FRV). The piping is required to direct hot water PRY.

down to the floor that would be released under
pressure should the PRV activate,

c 139] Building Equipment Maintained Safe, Operating | C 188

SECTION .0300 - PHYSICAL PLANT
10ANCAC 13F .0311 OTHER
| REQUIREMENTS
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(@) The building and all fire safety, alectrical,
mechanical, and plumbing equipment In an adult
care home shall be maintained in 3 eafe and
operafing condition.

{ (k) This Rule shall apply 1o new and axisting ,
| facilities with the exception of Paragraph () i
-I which shall not apply o existing facilities. |

—

This Rule is not met as evidenced by: |
A. Electrical equipment is not baing in a safe
| condition,

I

; Finding from 03/26/2015:

| 1. Laundry - An slectrical outiet above the folding Repp (RED DUTLET
table is pariially detached from the wall potentially

exposing live current carrying parts and wiring,

A, Based on observation, the fire safety
equipment was not malntained or maintained in a
safe condition. In the event of a fire doors that do
close to rasist the passage of smoke could affect
all facility occupants If fire and smoke are not
contained in the room of origin.

Finding from 03/26/2015:; LS i &b
| 1. Community Bath/Shower Room - The doaor .HD

' from the raom to the corridor Hits the door frame Mo
| pravanting it from closing and atching.

C. Based on observation, the fire safety of the
facility is noi mantained in a safe condition. Haolas
and gaps in construction required by code to be
fire resistant raled compromise the fire resistance
rating. Compramised fire resisiant rated

| construction could affect the facility occupants if

| fire and smoke were not contalned in the room of

Oirigim.
Findirg fram D326/2015:
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| for communication cable penetrating the fira Witk Fig ‘EHRRJELE Zef
resistant rated celling,
| - ’ MEETS ASTM EBH |+

UL 119 — UL 2079
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